Children are happier and healthier than they have ever been. Numerous serious diseases no longer exist or are greatly reduced because of preventive interventions. Many of these are a result of the development and availability of safe and effective vaccines. Examples include the eradication of smallpox, diphtheria, tetanus, and the great reduction in meningitis (Haemophilus influenza type B, pneumococcus, and meningococcus), measles, mumps, and rubella (most importantly congenital rubella). Varicella, hepatitis B, hepatitis A, and rotavirus are now academic curiosities. Pertussis and influenza are significantly controlled, but not as well as other vaccine-preventable diseases because our current vaccines are not as protective, 70% to 80% for pertussis and 60% to 70% for influenza.
Other diseases are well controlled because of advances in our improved understanding of pathogenesis, diagnostic capabilities, preventive interventions, and development of medications and medical products. Clear examples for previously common illnesses are rheumatic fever, iron deficiency anemia and other nutritional deficiencies, celiac disease, hypothyroidism, PKU (phenylketonuria), and galactosemia.
There are other examples not as dramatic, but certainly important for improving the quality of life for children. Car seats, flame proof clothing, medicine safety caps, and safer toys are just a few examples. Next we are also addressing issues that result in significant discomfort for children, and this supplement addresses one such entity, diaper dermatitis, which accounts for 25% of acute care visits of neonates and infants for skin conditions.
Parents often interpret more severe diaper rashes as "chemical burns." This is a myth as emphasized in the article by Dr. Shah, since diapers have never been shown to cause chemical burns. As reviewed in this article, disposable diapers have been thoroughly studied for irritant effects, and all data indicate that these products greatly reduce all rashes in diapered infants. The reason for this is that with the rapid absorption of urine provided, they greatly reduce the time that urine is in contact with the child's skin, the major cause of the inflammatory response that results in diaper rashes. As a result of the absent inflammatory response, secondary colonization and infection with Staphylococcus aureus and Candida species is prevented. The other major factor in the development of diaper rashes is prolonged exposure to stool, particularly seen when the child has diarrhea. Disposable diapers make frequent changing of diapers much easier, thereby reducing the likelihood of a more severe inflammatory response.
Another myth is that infants develop an "allergy" to materials used for disposable diapers. Dr. Shah reviews data showing that this rarely if ever occurs based on the clinical characteristics of true contact dermatitis. If an allergic reaction occurs, it is much more likely to be from other products used in the diaper area such as cleansers, moisturizers, barrier creams.
Dr. Cohen reviews the differential diagnosis of diaper dermatitis, emphasizing the need to carefully examine these rashes as they may be something other than a simple irritant contact dermatitis. Primary care physicians should be familiar with the diagnostic characteristics of seborrheic dermatitis, psoriasis, staphylococcal pustulosis, diaper candidiasis, tinea infections, herpes progenitalis, and scabies. The author provides excellent photographs of these skin conditions. A previously common severe form of irritant dermatitis is Jacquet's erosive diaper, dermatitis seen most commonly in infants between 9 and 12 months of age. The use of disposable, super absorbent diapers has now made this entity extremely rare.
Commonly asked questions from consumers related to diaper ingredients are addressed by Drs. Counts, Weisbrod, and Yin. These questions are related to diaper ingredients and safety, chlorine, latex, dyes, and chemical additives. Included in their article are a description of the chlorinefree bleaching methods used to purify wood pulp, a list of 10 ingredients not used in the production of diapers, and there is even a fascinating drawing of the anatomy of a modern disposable diaper, perhaps more information than any clinician or parent really wants, but necessary to provide scientific data to assure parents that disposable diapers have been extensively tested and are safe.
Finally, Dr. Yin carefully explains true chemical and thermal burns, which are not related to the diapers used but occasionally attributed to them by parents. Caustic substance burns from both acid and alkali products are from household cleaning and beauty products, which a careful exposure history will define. Thermal burns, including sunburns, are rarely in the diaper area since this is covered. Most important once again is to emphasize that disposable diapers never cause chemical burns.
